
City of Aiken Pet Registration 

Note: The undersigned pet owner certifies, under penalty of law, that the information provided above is true and correct.

Applicant's Signature:_____________________________________________ Date:______________________

Form ADPS 20051221 Rev 04/15
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Name:

Address: Home Phone:

Name: Circle One: Dog / Cat Sex:    M   or   F

Spayed/Neutered?   Y  or  N Vet's Name:

Breed: Color:
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Are you applying for the City of Aiken Spay / Neuter Program? Circle:   Y   or   N

Aiken Public Safety

P.O. Box 1177

Aiken, SC  29802

(803) 642-7620
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Tag No.: Tag Expiration Date:

Vet's Name:

Do Not Write Below This Line****This space is for office use only****Do Not Write Below This Line
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For sterile animals implanted with microchip - Free License

For sterile animals,  but not implanted with microchip - $30  (Lifetime Registration)

For fertile animals, but implanted with microchip - $100  (Lifetime Registration)

For fertile animals, but  without a microchip implant - $100 (Lifetime Registration)

Service Fee: Rabies Vaccination: $10 Microchip: $20

Kennel Fee: 6 or more animals of same species - $30 yearly fee

$______________

$______________

$______________

$______________

Total Paid

$______________

$______________*

$______________

        *Capped Fee: 2-5 animals: $200;       6 or more: $300

Clerk's Initials:_____________
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t) Tag No.: Producer (first three letters):

Vaccine Serial No.:

Tag Expiration Date: Vet's License No.:

Vet's Name:
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ip City of Aiken Registration No.:

Microchip Registration No.:

Circle:  Cash Check
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